THE DIVISION OF HEALTH OF MISSOURI 2()36

.S, No.30
T ,,°sr FOJAN 17 1959 STANDARD CERTIFICATE OF DEATH State Fite No
I BLRTH NO. REG. DISY. NO. ML PRIMARY REG. DIST. 'wm Registrar's No, l
(0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
(9 2. COUNTY Miller a. STATE __ ., b. COUNTY, . sdimimion).
) Missourl Miller
) b. CITY (I outeide corporate limits, write RURAL and give c. LENGTH OF c. CITY (If outalds corporate limits, write RURAL acd give township) X
OR toweship) Er Y (ln this place) OR E /
TOWN  Eldon yrs TOWN Eldon dls
d. FE%PT‘PAT.EO%F {If not in hospltal or institution, give streot address or loeation) d.fgggg’s (If rarsl, give location) :_’;'
INSTITUTION 112 N Leeds 112 N, Leeds
3. gE%th scr);l:: a. (First) b. (Middle) ¢ (Last) 4, DS?.:E (Month})  (Day) (Year)
{Type or Print) Jennie Va Cundiff DEATH  Jan 3 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| Ir UXOER | TEAR | & UNDER 2t HEs,
WIDOWED, DIVORCED (Bpecify) |~ ast birthday) Mnnﬂu, Days nouul Mis

12, Cf
done during moet of working lils. even if re S le%u?l: WHAT

s W ___widowed 2~ _NQL_ZLC»?_J.S_’ZB 79
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLA (Btate or forelgn country)
tired) .,  DUSTRY

ife none Germany
i 13a. FATHER' S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Oswald Hausman unknowvn .. i 1113 i
. I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown} | {if yes, mive war or dates of service) NO.
’ ‘none tips, W, C. Tracy Eldon, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATJON lgrsnvilﬁgsggtm
. Enter only oneceuse per [. DISEASE OR CONDITION NSET TH
line for (a}, (1), and (c} DIRECTLY LEADING TO DEATH®(5)

“Thiz dper not mean ANTECEDENT CAUSES WW { w f

the mode of dping, such | Morbid conditions, if an, m’ving DUE TO {b)

ar heart fallure, asthenia, | ,ride to the above cause (a) stating sz ..
de. It means the dis- | the umderlying caude laxt.

' ease, infury, or complica- DUE TO {c}
! tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
; related to the disease or condition causing death.
; 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ~ - : o o | 20. AuTOPSY?T™
TION 3 P l X
- ves (] wo []
21a. ACCIDENT .(Bpecitr) 21b. PLACEOF INJURY to.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, ofios bldg., eta.) PR . Y. T
HOMICIDE
21d. TIME (Month). (Dary)  (Yew) (Hour) 21e. INJURY OCCURRED | 211. HOW DID {NJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certily that T atiended the deceased from _L_E_Q to %. 1983 that I last saw the deceased
alive on S , 1 9_-".__"f and that death oceurred al . the causes and on lhe dale slated above.

INJURY ' m.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Za. SIGNATURE 5 ' {Degroo or title) | Z3b, ADDREZ', - DATE SIGNED
. G O M R - e 70 . EWels
24a, BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, ot codnly) (State)
TICN, REMQVAL (Bpwcity) i
burial 7 Jan, 6,195 Eldon g Eldon -~ Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /4,70~ L2 %5. FUNERAL DIRECTOR'S $1GNATURE ADDRE S8
REG. h
o Zovie Mg Elolons, 21~
(Licensed Embalmer’ un Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymeicreeen

Student Embdalmer NWo,
working under my personal supervision.

S5tudent c.vessccccccsanaresssanasnnes samane
Student Eubalmer

Licensed Embalmer No 9‘7 J) .5—

P. O. Address_.é;%z' W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above




